Introduction
Burns are dramatic as well as tragic. As compared with the 20,000 who each year die in the newborn period, the numbers of deaths from burns and scalds do not appear large. In 1963 65 boys and 87 girls died of burns and 15 boys and 12 girls of scalds. But in 1959 4,004 boys and 2,912 girls were discharged from hospital after inpatient treatment for burns and all of them will bear more or less severe scarring for life. The scarring is not only of their bodies; too often it is of their personalities as well. This is a topic of great importance.
Mr D MacG Jackson (Birmingham-Accident Hospital, Birmingham) What the Burnt Child Goes Through An extensive burn is an incident involving thirty seconds of terror, and it is often followed by years of suffering. To study the mental and emotional reactions of a burnt child without a knowledge of what she goes through is to neglect the size and nature of the stress. It may be this is unimportant, but I think this is not yet proved. I therefore propose to describe briefly the physical, mental and emotional experiences of a typical case of a child extensively burnt at home.
She is a girl, 3 or 4 years old, who has probably been warned by her parents never to play with fire, perhaps with scolds and threats. On this occasion by some act of boldness, curiosity or disobedience she has set her frock alight from the unguarded coal fire in the kitchen or sitting room. For thirty seconds, in acute terror, she has shouted and screamed and then run down the road to where her mother is talking to a neighbour. Frantically they catch her and beat out the flames and bring her back into the house.
What follows remains a blur in the child's mind. Mother crying, the ambulance bell, big men wrapping her in a white sheet and carrying her into the ambulance. More bells, and Mummy crying and scolding. Then a quiet room and being undressed; then strange people with their faces covered -and Mummy gone; and pricking with needles.
It is easy perhaps to overplay the stress of a child's accident. In fact, when such a child with, say, a 30-40% deep burn comes into hospital 20 minutes after burning, she lies silent, cold and apathetic without pain or tears. Restlessness, crying or apparent terror are signs of anoxia, possibly due to previous anwmia, inhaled smoke or carboxyhemoglobin. But oligxmic shock must be treated and this means a 'cut down' under local aznesthesia for colloid infusion, aseptic urethral catheterization to measure the hourly renal output, rectal temperatures and hourly pricks for capillary hmmatocrits. The extent of the burn is measured, and the burns, including the hands but not the face, covered with sterile towels. The shock stage lasts for 24-36 hours and during this time, without automatic monitoring, there is frequent disturbance and little opportunity for prolonged sleep. There is much to be said for limiting oral fluids to prevent nausea and vomiting, but the price is continual refusal of demands for drinks. If the face is burnt, the eyes close with cedema making the child totally blind for three days; this is a frightening experience that needs reassurance.
VVhen should visiting start? I never know if a crying mother is better than no mother in the shock stage when we require parents to dress like the staff in caps, masks, gowns and boots. The most important thing is probably to convey the impression that the mother is about.
The shock stage over, the next decision is how to manage the burns for the next three to four weeks till the first grafting operation. Thorough bacteria-proof dressings changed every few days without anesthesia provide the easiest way of nursing an extensively burned child in my opinion; movement, turning, hygiene, and the prevention of pressure sores and palsies are all much easier. Exposure is indicated where hyperpyrexia is likely, and particularly where burning extends over one side of the body only, or is predominantly on the face, buttocks and genitalia. Two new treatments deserve special mention; they are using an isolator and silver nitrate compresses.
The isolator is a mechanical barrier which prevents direct contact between the patient and the hands of doctors, nurses and visitors. The child is also nursed in a clean environment of filtered warm hospital air. As with oxygen tents children do not seem to object provided the tent is 'sold' to them as their little house. Maybe it gives them a sense of protection. Rather naturally they accept it even more readily if they go into the isolator as soon as they come into hospital. Talking can take place in a normal voice and parents can handle their child through the gloves without masks and gowns. Clean books, toys and earphones can go in the isolator and the child can use a television placed outside. Two children that we have taken out because of crying behaved in much the same way in the ward.
Wet compresses of 0-5 % silver nitrate, consisting of ten layers of gauze, changed daily, and wetted with more warm solution every two hours are the best prophylactic treatment we have to prevent colonization of large burns with Ps. aruginosa and proteus. But I imagine it is an imposition, even for a child, to sit in a wet bed for 3-4 weeks. They tend to be a bit miserable, and look very dirty and neglected.
We (Woodward 1959 Many mothers showed unconscious hostility towards their burnt child and this, added to her sense of failure as a mother combined with the child's fantasy of rejection, made the return home the peak time for the mother's breakdown.
The father's role is mainly one of supporting the mother. When this does not occur and father blames mother for the accident, serious marital difficulties appear.
Very little is known about the impact on the siblings. They were used as a control group in the research project, and it seemed neglect is their greatest problem with the parents concentrating on the burnt child. Expenrence has shown (Woodward & Jackson 1961) that some of this impact and the problems it produces are amenable to casework help on a long-term basis (Woodward 1962) . This seems a worth-while aspect of the treatment of severely burnt children.
